MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
tion District No. ___1000

e _Registrar's No. __

PARTMENT OF PUBLIC HEAL.TH AND NEL&QE

=62-005557

220

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before.
a a. COUNTY B a. STATE . b. COUNTY admission)
& uchenan Missouri Buchengn
> b. C(I)'LY (If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. COI'LY Inside Limits
[87)
TOWN TOWN Y N
?; St., Joseph I § © St. Joseph i MO
c. FULL NAME OF {If NOT in h#spital, give localtion) Ynside Limits d. STREET {If cutside, give location) Reside on Farm
— ‘-l‘_“ HOSPITAL O N . . ADDRESS
< iNsTToTion Missonri Methedist Hosp, |Yes@ Ne O 2210 Agency Boad Yes [1 No g
7 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
{Type os print) OF "
CLARA . BAKFR DEAT Fehruarv 20, 1962
i 5. SEX 5. COLOR OR RACE 7. Married 1. Never Married {3 |8. DATE OF BIRTH | 9. AGE (last birthday} :UNhDER ‘D"E““ :: UNDER 1‘: HR
. Widowed Divorced [] anths ays ours in.
female white X 9/13/1889 72
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7,3 during most of working life, even if retired)
ML Receptionist Doctors Office Coloredo Snri REs CQ(H S A
9 13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . . NAME SBAND OR WIFE
-—
12 George Wimsatt Amanda Block Walter R, Dnker
o 15, WAS DECEASED EVER IN WU.5. ARMED FORCES? 14 _cAfilal CLOALBITY KO 17. INFORMANT Address ‘:lt, J e h P‘
< (Y, 6, of unknewn}| (If yes, | gwe _war or dates of service . os 118 I8
< %3 [ Mrs. Puth Merritt,2721 Merriott D, -
b - 18. CAUSE OF DEATH (Enter cnly one cause per line fL ., - - INTERVAI. BETWEEN
< uZJ PART 1. DEATH WAS CAUSED BY: . CONSET AND DEAJH
2 | s IMMEDIATE CAUSE (s) M’ w‘d 2
o 3 )
- (2 o} Coratrs .Q " '
S a Conditions, if any, DUE TO (b} WMM o AN
b= which gave rise to 0 :
i g above <ause (a),
EE = stating the under- I e
lying cawuse last. DUE TO (¢} —
'% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given In PART 1 {2) . there a pregnency in last 90 days.
g < | - : 1 L-ﬁ_czllélv"“c"ﬂo”qctﬁﬁlﬁ ’UYes I 0 No 3 Unkrown
1
o % 19. WAS AUTOPSY 20a, ACCIDENT SU1C|D’ HOMlC’JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
Z T PERFORMED? O O a
g YES[] NO
< hm 20c. TIME OF  Houl  Month, Day, Year
b x INJURY  aum.
% p.m,
-{ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
~J WHILE AT WORK O farm, factory, street, offics bldg., etc.)
MNOT WHILE AT WORK (O , . y, P
[
é E 21. 1 attended the decessed from I?-"? to. '2'/'20’/‘& and Jast saw }:r.glivo._an "2"// 9//‘-2.
o a Death occurred st B5:30 A, m on the date stated above, and to the best of‘my knowledga, from the causes stated.
—
8 & IR | 22: SIGNATURE {Degroo_or fitle) 225, ADDRESS 22¢. DATE SIGNED
& =2 5 MW Wd. 02 & Luneud R[22 /6.2
z uzaa_ BURIAL, CREMATION, | 23b. DATE . “[Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of_gounty} (State)
o o REMOVAL (Specify) . -
2 £ burial 2/22/i962 XK. 77
= < | “2a_ FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUR
ui >
= & Joseph, Mo. |F7 £ 2.3 /942

{Licensed Embalmer’s Siatement o!l‘{uvaru Side)




9%y 94
W

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my persenal supervision.

Student Signed

Signature of Student Embalmer

2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




